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For a valuable consideration, it is certified that a certain mortgage executed by —Zav\ /‘ld_/\al ovich

MAL “m&ALovu‘H , County ‘of LAKE Jsfate of - LT UDANA to
MA—ﬂM‘ Bem Haawic (AK&ME@&M Mlu&\County of o LAKE , State of _IN0I404
on this 24  dayof _Febuasin 5 19938" securing the-principal sum of _oye thous unp
2nd %{0«—'* i Do(lllm ($, /000,00 ) which mortgage) was duly recorded [sirike one] (as
Document Number /3 3/ &6 &6 ) a Mortgage Record ey at page(s) - ) in the
office of the Recorder of LAKE County, Indians, on the 28 day of
F‘Wu"‘d’ﬂ , 19 3, has been fully paid and satisfied; and the same is hereby released.
Thisdate ___Segicnber. |3
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State of-Jndiama, County of ﬂM A , 88

Before me, the undersigned, a Notary Public in and for said County this dale,/d’:ﬂf /3 M o200 0

came, m YBet. , and acknowledged the execution of the

stacidn
foregoing Satisfacttdn of Mortgage.
Witness my hand and official seal.
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My commission expires a At ,Notary Public

Sigmmr /
County of Residence L eren/ drern éfé“"f'ﬂ‘ (Printed)

This instrument prepared by: MGA_M? Berst HHM coVic it Resident of
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Form # 174 ‘ "‘I’"&mspnmnce Forms, LTD., P.O. Box 3222, Munster, IN 46321
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This is where youwant, the recorded ;document. sent back: to o

when it has completed the. recording process;

Name l/m./z MWagaro V,/cﬂ
Address T/ 7 Hi(CHw 4/ AVE
_CltyStZip H/CH AAwd | TN b2 "=
Telephone (3l5) 8§38 4347
Signature Printed l/éi/ﬁ HAERLSVIH
Signature Written  Vein IAWsort

Date of Signature 9./ f'/ 40

Check Number

Check Amount
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